MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - '“6 22193396

DEFRPARTM 4
ENT OF PU BLl: |:|E‘|-TH. AND WELFARE ) ) ] N é -& 7\ TATE FIle e
DO NOT WRITE AMENDED NIS'WE . rimary Registration Districs No,\® _2_ f o _Registrar's No. - ;
ON THIS STUB :

t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

2. COUNTY CI' nid E-‘ : a hhsmm b. COUNTY ('Mm admiasion)

b. CITY {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

TOWN $o gallouaa 90 _years W heatnut Ri Yes OO Ne Gy
]01_2 F c, Elg.éPNfAME OF {If NOT in hospitaF give location) Hnside Limits d. :EEEEETSS" [I¥ ouffide, give location) Resida on Farm
24240 INstitition flome of Della Keltnen Y O NolR 3 Miles fast Yex] No [0

3 3. NAME OF DECEASED First Middle _Last 4, DSTE Month Year

(fype or prinf) Z " . 3 ! ) DEATH ﬂb#_z_ 196 2

5. SEX . COLOR OR RACE 7. Married [] Never Married (] |6. DATE OF BIRTH | 9 AGE {last birthday) Mol;l'r:hDER lDYEAR ::unnea 24 HR
. Widowed X Diverced [J S- / &? / / & . ays ours T Min,

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state.or-country) | £2. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) .
Larmen Do g_&_fmdmm_ /1Y,
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
Hosea %g (harlotte Ann Siadel
T5. WAS DECEASED EVER IN U.5. ARMED FORCEST T¥I—SArTar scrudiFy wn T17, INFORMAI : -
{Yes, no, or unknown) | {if ye, give war or dates of servi . '
—no | — &dgfz_ﬁh.__
18, CAUSE OF DEATH (Enter only one cause par line for’ (a), (bmand (¢). . . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSELANM DEATH
IMMEDIATE CAUSE {a) p

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO (b).
which gave rise to

above cauie (a),

stating the under- .
lying causs last. DUE TO (¢}

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I¥ decessed was female was
T 7 disease condition given in. PART | (s} L A there a pregnancy ‘in [ast 90 days.
I 0 Yes | 0O Ne ] O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
i e TR

20c. TIME OF / Hdur  Month, Dey, Year
INJURY a.m.
X8

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., in or about home, [ Z0f. CiTY, TOWN, OR LOCATION
WHILE AT WORK'[J farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [

. | attencled the deceassd fro and last uv\@- on
=

(a m on the dats sjkted sbove, and to the best of my knowledgs, from the cau' s statad.
N s e

225, ADORESS - et JA SIGNED
) M TR ﬁa
Z3a. . _ “NAME OF CEMETERY OR CREMATOJ ION (Clty, towm, of ¢ um'y) [State) /

REMOVAL {Splclfy) .
‘_fgwaj y 0 .J.r ? 1ok ANeTEe u’u-

UNERAL DIRECTOR ADORESS c f5. DATE RE ¥O. BY LOCAL R 26, REGISTRAR‘S Sl NATURE

OM’ ﬂb ?/ e /ﬂ’ 7 D o) J._.JAJ "_;*-‘AA——A

(Liumad Embalmer‘s(Statghgent on-Reverse Side): 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ! '
Al
Student___~ Signed_MML%&da

Signature of Student Embalmer
Licensed Embalmer No. 6(3470 :

P. O. Address%@,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact shou!d be s0 stated above

[

.'é’%./’//%‘W




